
STATE OF NORTH CAROLINA

Name Of Witness (Type Or Print)

If you do not wish to object to the plaintiff's right to the possession of this property until a trial on the merits is held, you 
may waive your right to the hearing by signing the statement below.  Your signature must be witnessed by a person who 
is not a party to this action or an agent or employee of a party to this action.  Return this Waiver to the undersigned Clerk
of Superior Court by mail or in person prior to the date set for hearing.

Superior Court Division

TO THE DEFENDANT NAMED ABOVE:

You have been served with a notice that a hearing will be held before the undersigned Clerk of Superior Court of this 
county at the date, time and location shown below, to determine if the plaintiff is entitled to possession of the property 
described in the affidavit until a trial on the merits is held.

VOLUNTARY WAIVER
OF HEARING IN

CLAIM AND DELIVERY

County

VERSUS

G.S. 1-474.1(b)

File No.

In The General Court Of Justice
District

AM
PM

Assistant CSC Clerk Of Superior Court

Address 

AOC-CV-901M, Rev. 6/2000
© 2000 Administrative Office of the Courts

Film No.

Name Of Plaintiff(s)

Name Of Defendant(s)

Date Of Hearing Time Of Hearing

VOLUNTARY WAIVER OF HEARING

I voluntarily waive and relinquish my right to the hearing described above.

Signature 

Date 

Signature Of Defendant 1

Date Signature Of Witness

City, State, Zip

Location Of Hearing

Signature Of Defendant 2
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